U.S. Department of Labor FO RM LM _30 Form approved

Office of Labor-Management Office of Management
“Siashingion, DC 20210 LABOR ORGANIZATION OFFICER AND No. 1215788
EMPLOYEE REPORT Expires 11:30-2008

This report is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 2% 1.5.C 438 or 440.

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - {fﬁzl | 2. Fiscal Year Covered From:
[11./ 1]/ 72005] though: [12]./[32] /[2005]

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name |RoNALD le]leowee Name |rocar 881 vrcw |

Labor Qrganization File Mumber 1515-066

P.0. Box, Bidg., Room No., if any I f P.0O. Box, Building and Rcom Number, if any' I
Stree! 110400 W HIGGINS ROAD SUITE 500 J| street [10400 w iGEiNs ROAD SUITE 500 |
city [rosEmonT || City [rosEmonr _ ]
State [r1linois | ZIP Coge +4 60018-3705 | State [111inois ZIP Code + 4 l50018-3705]

5. Position in labor organization. ! S IDENT }
PRE

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as spacified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of interest, Transaction, or Income.

6. Name and address of Emplover (including trade narne, if any).

N I'_ l UNEKNOWN/NO RELIABLE RECORDS RECEIVED OR MAINTAINED
ame

Trade Name, if any:| ]

P.O. Box, Bldg., Room No., if any |

7.b. Amount.
Street | ]
City L_ | -
State | | ZPcode+a | ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of tha faw, that all of the information
submitted in this report (including the infonmation contained in any accompanying documents), has been exained by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and complete. (See the section on penallies in the instructions.)

Signed

;
el On fos/1s/2006 | [(aa7) 294-s0ea

Date Tetephone Number
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Name of Person Filing goNALD POWELL File Number U- 11044

L}

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizatian represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nams, if any). 9. Business deals with:

Name |BLUE CROSS BLUE SHIELD OF I1LLINOTS

e e —— D a. Labor Organization
[X} b. Trust
- __.—_ X D c. Employer

Street [300 E RANDOLPH STREET ) :

Trade Name, if any: [—

P.Q, Box, Bldg., Reom No., if any r

city |crIcaco o E

State |Illinois | 21P Code + 4 {60601-5099

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

ADMINISTERS HEALTH BENEFITS
Name [UFCW MIDWEST HEALTH BENEFITS FUND . I

Trade Name, if any: _l

P.C. Box, Bldg., Reom No., if any 7 7 E

Street [1300 W HIGGINS RD o |

o 11.b. Approximate dollar value of such dealing. L ]
City 1PARK RIDGE __ J 12.a. Nalture of interes! held or income received.

- DIRECTOR'S FEE AS MEMBER OF THE BCARD OF DIRECTORS
State [11linois | ZIP Code + 4 {60068-5713 |

OF THE ILLINOIS AFFILIATE BCOARD OF THE HEALTH CARE
SERVICE CORPORATICN

12.b. Amount. ] $26,209]

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Mame and address of Employer or Labor Relations Cansultant 14.a. Nature of payment.
(including trade name, if any).

REIMBURSED EXPENEES AS A MEMBER OF THE BOARD OF

DIRECTORS OF THE INTERNATIONAL FOUNDATION OF
Name ENTL FOUNDATION OF EMFLOYEE BENEFIT PLANS ! EMPLOYEE BENEFIT PLANS

Trade Name, if any: ‘ E

P.0. Box, Bldg., Room No., if any |69 |

Street]18700 W BLUEMOUND ROAD |

City |BROOKFIELD ] |

State [wisconsin IZIP Code +4 53008-0069 | J

14.b. Ameunt of payment. L

13.b. Is the Business an Employer [Z(] or Consultant D ? 82, 807'
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‘Name of Person Filing RONALD POWELL

File Number U- 11p44

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizalion represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing ith your labor arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including frade name, il any).

Name

Trade Name, if any: I

P.0. Box, Bldg., Room No., if any ' 1

Street I l
City r

State [111inois

9. Business deals with:

El a. Labor Organization

D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ] ]

Trade Name, if any: 1

P.O. Box, Bldg., Room Mo., if any | |
Street |
o | |

State [ 1 21P Code + 4 [:]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003)
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\Name of Person Filing RONALD POWELL

File Number U- 11044

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your Jabor organizatior represents or is actively seeking 1o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

|

Name

Trade Name, if any: L

|
. ]
]
|

P.0Q. Bax, Bldg., Room No., if any

Strest l

City I'__

State{1311inois

JZIP Code +4 |, t

9. Business deals with:

B a, Labor Organization

D b. Trust
D ¢. Employer

10. If 9.b, or 9.c. is checked give trust or employer's name.

Name l i

Trade Name, if any:

P.O. Box, Bldg.. Rocom Mo, if any 1 ]
Street| ]
City | o |
State[T113inois Jzecodera [

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003)
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‘Name of Persen Filing RONALD POWELL

File Number U- 11044

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling ar leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

your labeor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [AMAL.GAMATED BANK_OF CHICAGO _ _

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any [ ]

. |
T

x

_!ZIP Code +4 |50603-5301

Street [ONE W MONROE STREET

City |cuicaco

State [111inois

9. Business deals with:

Bj a. Labor Qrganization

D b. Trust
z:} ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [ |

Trade Name, if any:i !

P.O. Box, Bldg., Room No., if any [

Slreet[ l

City L ]

ZIP Code + 4 [

State[

11.a. Nature of such dealing.

PROVIDER OF BANKING SERVICES

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest hald or income received.

DIRECTOR'S FEE A5 MEMBER OF THE BCARD OF DIRECTORS

12.b. Amount. $22,400

Form LM-30 (2003)
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